Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 4754 CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

TheJC/OH iwstrucnion Gupe explains how o complete this form. (Ethics Comemisslon filers)

3 CANDI;-%E ! n Tme FRST . M , OFFICE USE ONLY
OFFIC LD ’D =
NAME ~ } l-u[ Je. J AV / Date Raceived =

NICKNAME LAST SUFFIX S w T
L] - e —
P h (! /tﬂ -

4 CANDIDATE / ADDRESS / PO BOX; APT  SUTTE #; CITY; STATE; 2IP CODE .:..—a {"rl
OFFICEHOLDER . — —
ADDRESS N =

207 East M lﬁs\, /lusn‘m, Tx Y70/ -
D Change of Address [ sty
| ]
5 CAMPAIGN TITLE FIRST M! Receipt #
TREASURER
NAME Sb{ p HD / PM Amount
NICKNAME LAST SUFFIX Date Frocessed
Date iImagad

sl CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT { SUITE », CITY; STATE; 2P CODE
TREASURER
ADDRESS
(Rasldence or busineas) 5%&

7 CAMPAIGN AREA COODE PHONE NUMBER EXTENSION
TREASURER
PHONE (SIv) dys-o¥y

8 REPORT TYPE

15th day alter campaign treasurer
[Z January 15 [:] 301h day belors election D Runofi D aopOt (e oo
(] wiyis [] st day betore elaction [] Exceaded $500 limit [] Finat repont (Attach JCIOM - FR)
9 PERIOD Month Day Ysar Maonth Day Yaar
COVERED THROUGH
77 ( /2000 (*~ 2 /2000
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [:} Primary D Runoft D Genaral I:] Special
" OFFICE OFFICE HELD {if any) 12 OFFICE SDUGHT (H known}
U wdee Trovis Conoy Cnfabhan
13 DIRECT - )
CAMPAIGN + Direc! campaign expendituras are campaign expenditures made by others withoul the candidate's prior consent or approval.
EXPENDITURE Candidates are required to descloss this information only it thay receive notdication of the diract campaign expsnditure, »e
BY OTHER
INDIVIDUALS Name ,J /‘ y
Addrass / FO Box; Apt. /Suter; City; Stnter Zip Code
[0 addtional pages
GOTOPAGE 2
4k Printed on recvcind paosr (Effective 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS \ CoOVER SHEET PG 2

¥ C/OH NAME 1B ACCOUNT # (Ethics Commussion tisrs)

J-D&V‘«LVPA;“&;U

¥ SUPPORTING = This listing includes political expenditures by political committees to support the candidate / officeholder. These expendiures
POLITICAL may have been made without the candidaie’s or officaholder's knowledge or consent, Candidates and officehokiers are required 1o
COMMITTEE(S) report this information only it they receive notica of such expenditures. =

COMMITTEE NAME
COMMITTEE TYPE

MOVE

("] aEneRaL | COMMITTEE ADDRESS

[] seeciFc i
COMMITTEE CAMPAIGN TREASURER NAME
(] addtiona pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

POIP e D

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ 40 3.{ 3’
L d

8 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying repor
is frue and correct and includes all information required to be reported by
- me under Title 15, Election Cade.

(

¢

Wﬂra ot Uanedate or 7ﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

LY - ¢
Swom to and subscribed before me, by the said -J : D&V‘J P‘\ J '_‘\‘u this the
18- 9’00 l  to certify which, wiiness my hand and seal of office.

> ,4744 i // ﬁ%/ww%

)
dndihistaring cath T —FPrint name of afficar administering cath Title

g N -l
Slgnature of officer a

~ Ty, G, =7 A¥
@" Ptinted on recycied paper ,”I,“'.'““\\\(Emctm 09/01/1997)



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Wstrucnion Guioe explains how to complete thia form.

1 Totalpages Schedule A(J):

2 FILER NAME

J. Devd Phillg

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Fuli name of contributar

NOVE

6 Contributor address: City; State; Zip Code

1 out of mste PAC

8 in-kind contribution
description(it applicable)

7 Amount of
contribution ($)

I
l
f
|
l
!

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employsr/taw firm

12 Law firm of contributor's spouse (if any)

13 M contributor is a child, iaw finn of parent(s) (it any)

Date Full name of contributor

[0 cutof siate PAC

In-kind contribution
description(if applicable)

Amount of
contribution {$)

l
|
l
|
|
i

Contnbutor's principal occupation

Cantributor's job titie

Contributor's employer/iaw tirm

Law firm of contributor's spouse (if any)

It contributor is a child, taw firm of parent{s) (it any)

Date Full name of contributor

[ outof state pAC

In-kind contribution
description{if applicable)

Amount of
contribution {§)

l
!
|
l
|
!

Contributor's principal occupation

Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parert(s) {if any)

It contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

!fi Printed on racycind paper

[EHective D8/D1/1997)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The IstRucion Guioe explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiars)

J. Dxn:/ PA'.”&,!;I

4 TOTAL OF UNITEMIZED PLEDGES: ® ® = © & o $ O
I Amount of In-kind description
5 Date 6 Fuill name of pledgar 3 outof sute PAC 8 pladge. (5) (f appianie)
7 . Piedgc.:r 'ad'dr.es-s;. o Cny . S.Iaia; -Zi.p -Cc;dé -

10 Pledgor's principal accupation 1

Pledgors job title

12 Pledgor's employerdaw firm 13

Law firm ot pledgor's spouse (if any)

14 M pledgoris a child, law fimn of parent(s) (i any)

Date Full name of pledgor

D out ot state PAC

In-kind description
(if applicable)

Amount of
pltedge ($)

Pledgor's principat occupation

Piedgors job title

Pledgor's amployer/law firm

l.aw firm of pledgor's spouse (it any)

If piedgor is a child, iaw firm of parent(s) (if any)

Date Full namae of pledgor

City;

State; Zip Code

] out of state PAC

In-kind description
(if applicable)

Armount of
pledge ($)

Pledgor's principal accupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (it any)

It pledgor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.

&

Printed on racycied papar

(Elisctiva 09/01/1997)



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-0800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

1 Totatpages Schedule E{J):
The InsTRucnion Guice explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

o Daved /)/1'7/:,;1

4
TOTAL OF UNITEMIZED LOANS: = = o o o o $ ——9“

5 Date of loan 7 Name of lender [0 outof mate PAC - 9 Loan Amount ()
8 Islendera a. -L;nc;ar;darésé; o 'Ci;y;. o ém;a;‘ 'Zi;‘) Code o 10 Interest rate

financial Institution?

Y N 11 Maturity cate
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lander's EmployerLaw Frim 15 Law Firm of lender's spouse {if any)

16 I lender is child, law firm of parent(s) (if any}

17 Description of Collateral

] none

18GUARANTOR | 19 Name of guarantar 21 Amount Guaranteed ($)
INFORMATION

20 Guarantoraddress;  City; State; Zip Code
[] not applicable .
22 Guaranior's Frincipal Occupation 23 Guarantors Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

28 N guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,

tﬁ Frintad on racyciad paper (Ettactive 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL scHEDULE F
F:
The lisTAuction Guiok explains how 16 complete this form. 1 Totalpages sm/':""
2 FILERA NAME . ) . 3 ACCOUNT « f‘Etruu Commussion fiers)
. Davd Phillyy
4 Date 5 Payee name Y 7 Amount
1t
6 Payee address; City; State; Zip Code
8 Purpose of expenditure 9 = Complete if direct expenditure to benefit C/OH «
Candidaie / Ofliceholdar nama Ofhice scught / haid
Date Payee name Amount
(%)
Payee addres& o City; State; Zip Cod-e - o
Pumpose of expenditure + Complete if direct expenditure to benefit C/OH s
Candidate / Officeholder name Office sought / hetd
Date Payee name Amount
(3
Payee address; o City: ;Slété: l 7..ip'C.ocie~ o
Purpose of expenditure = Complete if direct expanditure 10 benefit C/OH =
Candidate / Officeholder name Ofice saught / heid
Daie Payea name Armount
%)
Payee address;. ‘ l'.":it.y; Stété; . Z;ipbc.cxd'e. -
Pumose ot expenditure = Complete if direct expenditure to benefit C/OH =
Candidala / Officeholder name Othce sought / heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;:'i Prinied on recycisd paper {Etiscuve D9/01/19897)



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
Schedule G:
The IusTrucnion Guine explains how to complete this form, 1 Totalpages ! I
2 FILER NAME . 3 ACCOUNT # (Eiics Gommission iers)
\/- Dﬁ V“/ /%: //w
4 Date 5§ Payeenams Y 8 An‘(ig;.mt
€& Payee address; City; State; Zip Code
P '] i Reimbursement from
7 urpose of expanditure D political contrivutions
Intended
Date Payee& name Armount
£3]

ba'ye.e ;Id.c!r'esls;. S ‘Cil.y:- .St.atC;; I Z.Ip‘ C.oc.le ................

Purpose of expenditure [:| Aeimburasment from
political contributions
intended

Date Payee name Armount
%

Payeeaddress;  City, State; ZipCode

Purpose ot expenditure C] Relimbursement from
political contributiona
intended

Date Payeae name Amount
($)

Payee address; - Ciiy l Stété. ‘ le C-oc.fe‘ .....

Purpose of expenditure D Reimburasment from
poltical contributions
intanded

Date Payea name Amount

. . . . . . . (SJ

Payee address; City, State; Zip Code

Purpose of expenditure D Reimbursement from
politicat contributlions
Intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
& Printad on recucied panar (Effactive 00/01/1307)



P.O. Bax 12070

Austin, Taxas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The InsTRucnon Guine explains how to compiete this form.

1 Total pages Schadule H:

2 FILER NAME

J. Dind Ahi

Thd,

3 ACCOUNT # (Ethics Commussion fiars)

4 Date 5§ Business name

8 Busmess address

Clty State; Zip Code

7 Amount
(&3]

8 Purpose of payment

= Complete if direct axpenditure to benafit C/OH
Candidate / Officehcider name Office sought / held

Date Business name

Busuness address

Cny State Zip Code

Amount
(%)

Purpose ot payrmant

= Complete if direct expenditure 10 benefit C/QH
Candidata / Officehoider name Oftice sought / held

Date Business name

Business address;

Clty State; Zip Code

Amovr
(3}

Purpose af payrment

« Complels if direct expenditure to benefit C/OH w
Candidatle / Ofliceholdar name Office sought / hald

Date Business name

Business address;

Cny State; Zip Code

Amount
[£3]

Purpose of payment

= Complete it direct expenditure 1o benefit C/OM s
Candidata / Oficenolder name Oftice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

$

Prinlad on recycled paper

{Eflactive 09/01/1997)




(512)463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTioN Gunoe explains how to complete this form, 1 Totalpages sm/'m'" I

3 ACCOUNT # (éthiu Commission fers)
2 FILER NAME J . 4 / u
. Da Vi / /7 / /mj
4 Date 5 Payeename 4 8 Am;:unt
MIVE ®
‘6. F.Da'ye.e address - City State; Zip Code
7 Purpose of expenditure
Date Payea name Amaount
%
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payoe édd resé: Crly Stale; Zip dee .............
Pumaose of expenditure
Date Payee name Amount
........... (S)
Payee address; City; State; ZipCode
Purpose of expenditure
Date Payee name Amount
.......... (S)
Payes address: City. State; ZipCode
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i Primtnr nn racvrind nmper (Eftsctive 09/01/1907)



Texas Ethics Cormmission

P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-225-8506

CREDITS (optional)

SCHEDULE K

The InsTAucTion Guine explaing how to complete this torm.

1 Totalpages Schedule K:

2 FILER NAME

"j‘ D&ny/)é-glﬂ)

3 ACCOUNT # (Ethics Commisson flars}

4 Date Payar name Arnount
MVE ‘5’
Payor address; City. State; Zp Cods
Reason for credit
Date Payar name Amount
($)
Payor addrass; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason far cradit
Date Payor name Amount
8)
Payor address; City; State; Zip Code .
Reason for credit
Date Payar name Amount
(%)
Payor address; City; State; Zip Cade

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:; Printed an racycind papar

(Ettmctiva 08/01/1997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
OUTSTANDING LOANS SCHEDULE L
The Instrucnion Guine explaing how to complete this torm. 1 Totalpages Sche}ule L

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
J. Dknd Phil lyj
LENDER 4 Name of lender
INFORMATION p
o 5_«:[ ______________________________________
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guaramor address; City; State Zip Code
not applicable
LENDER Namae of lender
INFORMATION
Lander address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[ notapplicabte
LENDER Name of lander
INFORMATION
' Lender addrass; .... C.ity.; ........ -St.alé ------ Z|p Corié .......
GUARANTOR Name of guarantar
INFORMATION
Guarantoraddress City State Zip Code
(] not applicatie
LENDER Name of lender
INFORMATION
Lender address: City. State; Zip Corje
GUARANTOR Name of guaranior
INFORMATION
Guarantor address; City; Siate, Zip Code
D not applicable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
o Brintar nn racucian panar (EHective 09/01/1997}




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Ixsthucmion Guioe explains how to complete this form.

1 Totalpages Schedule M:

3 ACCOUNT #-{Elhxa Commission filers}

2 FILER NAME N
I Dund Philly
» LA n 1i¥a)
4 Description of Asset v

MVE.

Description of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset N

Description of Asset

Oescription of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

Printed on racyclad paper

{Eftective 08/01/1987)



